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AMENDMENT AND RESPONSE 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir or Madam: 

Sir: 

In response to the Office Action mailed October 5, 2006, please enter the following 
amendments and remarks: 

Amendments to the specification begin on page 2 of this paper. 

Amendments to the claims begin on page 3 of this paper. 

Remarks begin on page 12 of this paper. 
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IVIoshe STARK 

Examiner Name 

A. Daniels 

Applicant claims small entity status. See 37 CFR 1.27 

Group Art U!nit 
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V038 1010.1 
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